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CORRELATIONS BETWEEN PROTEIN AND IRON INTAKES AND 
HEMOGLOBIN LEVEL IN  POST HEMODIALYSIS CHRONIC RENAL FAILURE 
(CRF) PATIENTS  AT GENERAL  HOSPITAL OF SUKOHARJO 
Background. CRF is a clinical condition of progressive kidney damage and  
irreversible with diverse etiology. Hemodialysis is cataboloc process. In the   
hemodialysis process occurs excretion of amino acids through the dialysate and                 
a decrease in protein synthesis. Severe anemia is also a complication that occurs              
in patients with CRF. Nutrient intakes play  role in the formation of red blood cells. 
Disruption of the formation of red blood cells can be caused by low consumption            
of important nutrients like protein and other nutrients. 
Objective. This study purposed to determine the relationship between  the                   
intakes of protein and iron  and hemoglobin level in post hemodialysis chronic            
renal failure patients at General Hospital of Sukaharjo. 
Research method. The type of research  was observational with  cross sectional 
design.Object retrieval technique used consecutive sampling. The number of         
research subjects were 31 subjects. Intakes of protein and iron data were               
obtained using semi-quantitative food frequency quistionaire, while the              
hemoglobin level data were obtained trough cyanmethglobin semi-quantitative        
method test. Correlation test used spearman rank and the person product                
moment tests. 
Result. Most respondents had high protein intake (51,6%). Most responden had           
low intake of iron (41,9%) and high intake of iron (38,7%). There was 74,2% of 
respondents who had abnormal level of hemoglobin. The relationship between 
protein intake and hemoglobin level showed p: 0,292 while the corelation 
between iron intake and hemoglobin level showed p: 0,272. 
Conclusion. There was no relationship between intakes of protein and iron               
levels and hemoglobin level in post hemodialysis CRFpatients at general hospital of 
sukoharjo. 
Key word : chronic renal failure, hemodialysis, protein intake, ironi ntake,   
hemoglobin. 
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Pendahuluan. Gagal Ginjal Kronik (GGK) merupakan suatu keadaan klinis 
kerusakan ginjal yang progresif dan irreversible dengan etiologi yang beragam. 
Hemodialisis merupakan proses katabolik, di dalam proses hemodialisis terjadi 
pengeluaran asam amino melalui dialisat dan penurunan sintesis protein. Anemia 
berat juga merupakan salah satu komplikasi yang terjadi pada penderita GGK.  
Asupan zat gizi berperan dalam pembentukan sel darah merah.Terganggunya 
pembentukan sel darah merah bias disebabkan makanan yang  dikonsumsi 
kurang mengandung zat gizi penting seperti protein dan zat besi serta zat 
gizilainnya.   
Tujuan. Penelitian ini bertujuan untuk mengetahui hubungan antara asupan 
protein dan zat besi dengan kadar hemoglobin pada pasien gagal ginjal kronik 
post hemodialisis di unit hemodialisi RSUD Kabupaten Sukoharjo. 
MetodePenelitian. Jenis penelitian yang digunakan observasion alanalitik 
dengan pendekatan cross sectional. Teknik pengambilan subyek menggunakan 
consecutive sampling dengan jumlah subyek penelitian sebanyak 31 pasien. 
Asupan protein dan zat besi diperoleh dengan menggunakan metode food 
frequency questionnaire semi kuantitatif, sedangkan kadar hemoglobin diperoleh 
dengan metode cyanmethglobin. Uji korelasi yang digunakan adalah uji Rank 
Spearman dan pearson product moment. 
Hasil. Asupan protein responden sebagian besar termasuk dalam kategori lebih 
(51,6%). Sebagian besar responden memiliki asupan zat besi rendah (41,9%) 
dan lebih (38,7%). kadar hemoglobin responden (74,2%) tidak normal. Tidak ada 
hubungan asupan protein dengan kadar hemoglobin (p: 0,292). Tidak ada 
hubungan asupan zat besi dengan kadar hemoglobin (p: 0,272).  
Kesimpulan.Tidak ada hubungan asupan protein dan zat besi dengan kadar 
hemoglobin pada pasien gagal ginjal kronik post hemodialisis di unit hemodialisis 
RSUD Kabupaten Sukoharjo. 
 
Kata kunci : asupan protein, asupan zat besi, gagal ginjal kronik, 
hemodialisis, hemoglobin 
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